said he confirmed the statement about the subjective symptoms which such patients had. He thought the condition was parallel with that of the finger-tips seen in some persons with " chilblain circulations" where there was paraesthesia and a fine scaly condition of the tips of the fingers.
Dr. PRINGLE said he confirmed the statement about the subjective symptoms which such patients had. He thought the condition was parallel with that of the finger-tips seen in some persons with " chilblain circulations" where there was paraesthesia and a fine scaly condition of the tips of the fingers.
Case of Tertiary Syphilis (Gummatous Teno-synovitis).
THE special interest in this case lay in the severe and recurrent affection of the tendon-sheaths and large synovial sac of the right hand. The patient, a healthy-looking man, aged 47, unmarried, contracted syphilis fifteen years ago. He was treated with mercury for rather under a year. The secondary eruption was apparently slight,.and when it had cleared up the patient did not continue under treatment. Six years ago there was an outbreak of gummatous ulcers on the inner aspect of the left thigh and on the back of the right hand, and on the extensor and flexor surfaces of the right forearm. The ulceration healed up entirely in three months under specific treatment. The mucous membranes have not been affected since the early secondary stage.
The patient remained quite well until Novemnber, 1908, when Dr.
Sequeira first saw him in consultation with Dr. Macgregor. At that time there was an enormous fungating swelling involving the whole of the little finger except the ungual region. This tumour extended down the back of the hand. On the outer side it reached the base of the middle finger. At first the swelling was very tense and of a dark purple colour, but it broke down rapidly into dirty ulcers covered with a yellowish-brown slough. The photograph shows the condition very well. It will be remarked that it closely resembled the appearances seen in severe tuberculous dactylitis, but the whole process was much more acute, the duration of the tumour formation and ulceration being a little over three weeks. Under mercurial inunction and the internal administration of potassium iodide and weekly pastille-doses of the X-rays the swelling disappeared, and the ulceration healed in four weeks. The treatment by mercury was, however, not continued sufficiently, and there have been three relapses, but all have cleared up under the same treatment. The relapses consisted of smaller purplish swellings on the right hand and one on the left side, and on the dorsum of each foot.
Three weeks ago the right hand began to swell. The swelling appeared in the palm and above the wrist. It occupied the region of the larger synovial sac, extending from the roots of the fingers to the lower border of the anterior annular ligament, and for 2 in. to 21 in. above that band. The swelling was brawny and painful and of a dull red colour. Large bulle appeared later on the surface. The dorsum of the hand was enormously swollen, cedematous, and pitted deeply on pressure. There has been considerable pain. The patient was in this condition when shown at the meeting. There is no doubt that the present Gummatous Teno-syiiovitis. affection lies in the large synovial sac of the hand and wrist. The fact that there is a depression in the site of the annular ligament is proof of this. The great cedema on the back of the hand is similar to that seen in deep suppuration of the palm.
The lesions of the fingers in November, 1908, and at later dates have also been in the tendon-sheaths. The tendons of the affected fingers have become fixed as in whitlow, and the movements are impaired. The X-rays show that the bones themselves are quite unaffected. The Wassermann reaction was positive.
